
Collaborative Park Resources (CPR) Program Application

Mail your completed nomination to:

New Bedford Whaling
National Historical Park
Attn. Tom Ross, Deputy Superintendent
33 William Street
New Bedford, MA 02740

1.  Project Profile:

2.  Project Description: (in 75 words or less describe the specific need for the project, how the project

will have a significant impact on the park’s ability to preserve and/or interpret themes and resources

and how the project will benefit the public)

Date Received:

Application #

For official use only

Type of Project:

Please complete responses for items 1-5 (type or print legibly).

Planning Infrastructure Programming Design

Project location (geographical):

Project Title:

Sponsoring Organization:

Primary Contact:

Title:

Mailing Address:

City: State:

Zip:

Phone:

Fax:

If you need assistance please contact

Deputy Superintendent Tom Ross for

assistance at (508) 994-8926

Research

Other Explain:

o v e r



4.  Detailed Budget:         Requested Amount of NPS matching Funding: $__________________

(The budget must include revenues and expenses—both committed and anticipated (including the requested

NPS funding), as well as the cash value of any in-kind support)  provide as a separate attachment

5.  Support for the Project:  (demonstrate that the proposed project has received support through

letters of  endorsement and commitment letters by partners addressed to New Bedford Whaling NHP.  A letter

of  support from the City of  New Bedford is also encouraged.  Additionally, describe any partnerships or

agreements that were forged and commitments that were made specifically to support the project)

All funded projects must acknowledge the support of the National Park Service on all supporting literature

and advertising by placing the following acknowledgement in a prominent location: This project has been

funded in part by the National Park Service- New Bedford Whaling National Historical Park

3.  Action Plan: (in 75 words or less describe how this project will be accomplished including a

schedule or timeline of start and finish dates, prior accomplishments and capacity of the sponsoring

organization to implement or carry out the project.  Also, does the project require NPS staff assis-

tance? Long term maintenance or management— if so, how this will be accomplished? Is there a

relationship to existing plans and projects at the Park?)

c on t i nu ed

To the best of  my knowledge, the information contained in this application is accurate. I agree to

comply with all requests for project information and end of  project reporting.

Authorized representative:

Title:

Signature:


